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Stroke represents one of the leading causes of death worldwide. Diagnostic and
therapeutic process of patients with acute ischemic stroke has dramatically evolved and has
changed over the past decade. In 2015 several randomised controlled trials showed clear
benefit of endovascular therapy in patients with acute ischemic stroke with large vessel
occlusion in anterior circulation in comparison to standard medical treatment with intravenous
thrombolysis and paradigm shift in the treatment of patients with acute ischemic stroke has
been made and endovascular treatment has become the gold standard of these patients.
This has led to implementation of new guidelines, organisation of stroke care system
wordwide in different countries in order to promote better services and outcomes of patients
with this devastating disease. New dedicated stroke centers have been developed with
health care professionals involved in this health care system from patients” transfer to
hospitals, imaging, thombectomy, immediate and postprocedural care of patients. Despite
recent advances and tremendous amount of research performed in this area, lots of
unresolved questions and challenges remains to be answered in the future.

The aim of this work is to summarise a review of current knowledge in different topics
of endovascular treatment in patients with acute ischemic stroke and represent author’s own
experience with endovascular therapy with commented author’s publications in different
areas in this topic.

Author has chosen 6 articles related to topic as a part of his thesis. Author’s
contribution to these articles is summarised in these tables.
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